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Statement as of September 30, 2005 of the UAHC Health Plan of TN Inc

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

Net Admitted
Assets
(Cols. 1-2)

December 31
Prior Year Net
Admitted Assets

© N>

©

1.
12.
13.

14.

15.
16.1
16.2
17.
18.
19.
20.
21.
22.
23.
24

25.
26.

2.1
22 Commonstocks

Mortgage loans on real estate:
3.1 Firstliens

Subtotals, cash and invested assets (Lines 1to 9)
Title plants less $

Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collecton
13.2 Deferred premiums, agents' balances and installments booked but deferred and

not yet due (including $

Reinsurance:
14.1  Amounts recoverable from reinsurers

Receivables from parent, subsidiaries and affiliates
Health care ($

Total (Lines 24 and 25)

7,109,550

2,300,000

2,300,000

7,109,550

2,346,897

12,966,937

356,412

2,300,000

356,412

14,682,866

12,382,866

14,682,866

2,300,000

12,382,866

12,850,423

DETAILS OF WRITE-INS

0999.

Totals (Lines 0901 through 0903 plus 0998) (Line 09 above)

2,300,000

2,300,000

2,300,000

2301.

2303.

2399.

Accrued TPL Revenue

Totals (Lines 2301 through 2303 plus 2398) (Line 23 above)

274,892

356,412

356,412




Statement as of September 30, 2005 of the

LIABILITIES, CAPITAL AND SURPLUS

UAHC Health Plan of TN Inc

Current Period

Prior Year

1
Covered

2
Uncovered

Total

N

o © % N o o M w0 DN

1

1.
2.

—

31.
32.

. Aggregate write-ins for other liabilities (including $
. Total liabilities (Lines 1 to 21)

Claims unpaid (less $ 0 reinsurance ceded)

.1 Current federal and foreign income tax payable and interest thereon (including

$ 0 on realized gains (losses))

Remittances and items not allocated

Borrowed money (including $

Liability for amounts held under uninsured accident and health plans

Less treasury stock, at cost:

0 shares common (value included in Line 24 $

Total liabilities, capital and surplus (Lines 22 and 31)

1,239,598

1,239,598

1,179,387

1,430,185

1,430,185

12,382,866

1,178,466

12,850,424

DETAILS OF WRITE-INS

2101.

PREMIUM TAX PAYABLE

2102.
2103.

2198.
2199.

1,239,598

1,239,598

1,179,387

2301.
2302.
2303.

2398.
2399.

2801.
2802.
2803.

2898.
2899.

Totals (Lines 2801 through 2803 plus 2898) (Line 28 above)




Statement as of September 30, 2005 of the

UAHC Health Plan of TN Inc

STATEMENT OF REVENUE AND EXPENSES

Prior Year
Current Year To Date
To Date
1 2 3
Uncovered Total Total

1' Member Months AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA XXX 1'176'660 1’161’931

2. Net premium income (including $ 0 non-health premium income) { XXX e 105,284

3. Change in uneamed premium reserves and reserve for rate credits [ XXX

4. Feeforservice (netof$ 0 medicalexpenses) | XXX

S.Riskrevenue XXX

6. Aggregate write-ins for other health care related revenues [ XXX . 52aA) 462,607

7. Aggregate write-ins for other non-health revenues XXX

8. Total revenues (Lines2t07) e XXX | b2adde) 567891

Hospital and Medical:

9. Hospital/medical benefits ] L9l (180
10. Other professional services
1 1 . OUtSIde rEferraIS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
12. Emergency room and outof-area
18.Prescriptiondrugs
14. Aggregate write-ins for other hospital and medical
15. Incentive pool, withhold adjustments and bonus amounts ] e [
16. Subtotal (Lines 910 15) o e L9y (13n0)

Less:

17 Net relnsurance recovenes AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 369’197
18. Total hospital and medical (Lines 16 minus 17) | seTas) o (79T10)
19. Non-health dlaims (met) e
20. Claims adjustment expenses, including $ 0 costcontainmentexpenses | [ arisa3) . 3070426
21. General administrative expenses o (BEBTIBE) L (4,872,831)
22. Increase in reserves for life and accident and health contracts (including

§ 0 increaseinresenvesforifeony)
23. Total underwitng deductons (Lines 18though22) L | (dstden)|  (1382115)
24. Net underwriting gain or (loss) (Lines 8 minus 23) | XXX 1805887| 1,950,006
25 Netinvestmentincome eamed | M| 141,098
26. Net realized capital gains (losses) less capital gains taxof § 0
27.Net investment gains (losses) (Lines 25plus 26) [ mare| 141,098
28. Net gain or (loss) from agents' or premium balances charged off [( amount

recovered $ 0 )(amowntchargedoff$ Ol |
29. Aggregate write-ins for otherincome orexpenses
30. Net income or (loss) after capital gains tax and before all other federal

income taes (Lines 24 plus 27 plus 28pus29) | XXX 1917263 2091104
31. Federal and foreign income taxesincurred | XXX | a2l (143660)
32. Net income (loss) (Lines 30 minus 31) XXX 1,542,271 2,234,764

DETAILS OF WRITE-INS

0601. MISCELLANEOUSREVENUE XXX o hasay 2
0802 PHARMACY REBATE e e XXX sy 185,392
0803, XXX
0698. Summary of remaining write-ins for Line 6 from overfowpage XXX
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) XXX 524,426 462,607
OO XXX
0702, XXX
0708, XXX
0798. Summary of remaining write-ins for Line 07 from overflow page =~~~ XXX
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) XXX
1401 L S N
1402 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
1403 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
1498. Summary of remaining write-ins for Line 14 from overflowpage
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)
2901 L S N
2902 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2903 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2998. Summary of remaining write-ins for Line 29 from overflow page =~

2999.

Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)




Statement as of September 30, 2005 of the UAHC Health Plan of TN Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)

33.

34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.

45.

46.
47.
48.
49.

CAPITAL & SURPLUS ACCOUNT

Change in net unrealized capital gains (losses) less capital gains tax of 0

Change in net unrealized foreign exchange capital gain or (loss)

Change in net deferred income tax

Capital Changes:
441 Paidin

443 Transferedtosurplus

Surplus adjustments:

451 Paid in

Capital and surplus end of reporting period (Line 33 plus 48)

1

Current Year
To Date

2

Prior Year
To Date

3

Prior Year

11,671,958

(719,277)

9,108,039

2,234,764

9,108,039

2,563,919

10,952,681

11,342,803

11,671,958

DETAILS OF WRITE-INS

4701.
4702.
4703.

4799

. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above)




REPORT #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSE

Statement as of September 30, 2005 of UAHC Health Plan of TN Inc

Current Year Prior
Current Period to Date Calendar Year
MEMBER MONTHS 393,317 1,176,660 1,161,931
REVENUES:
1. TennCare Capitation 58,429,206 [ 179,029,803 | 237,651,836
2. Investment (22,964) 111,376 197,363
3. Other Revenue (Provide detail) 42,281,919 55,938,767 25,633,879
4. TOTAL REVENUES (Lines 1 to 3) 100,688,161 235,079,947 | 263,483,078
EXPENSES:
Medical and Hospital Services
5. Capitated Physician Services 1,841,223 5,543,494 7,490,917
6. Fee-for-Service Physician Services 5,799,345 18,636,109 13,913,767
7. Inpatient Hospital Services 15,536,251 47,457,091 72,299,564
8. Outpatient Services 19,426,686 59,587,749 73,463,712
9. Emergency Room Services 5,448,580 14,498,955 27,189,039
10. Mental Health Services - - -
11. Dental Services 110 1,461 3,880
12. Vision Services 555,011 1,544,032 1,840,015
13. Pharmacy Services - 17 12,138
14. Home Health Services 407,892 1,142,860 1,614,643
15. Chiropractic Services - - -
16. Radiology Services 1,249,630 3,693,945 5,063,055
17. Laboratory Services 394,026 1,567,361 2,526,854
18. Durable Medical Equipment Services 612,193 2,053,082 3,245,034
19. Transportation Services 1,851,348 5,665,673 6,704,484
20. Outside Referrals - - -
21. Medical Incentive Pool and Withhold Adjustmer - - -
22. Occupancy, Depreciation, and Amortization - - -
23. Other Medical and Hospital Services (Provide d 42,346,663 54,842,073 22,692,627
24. Subtotal (Lines 5 to 23) 95,468,958 [ 216,233,903 | 238,059,730
25. Reinsurance Expenses Net of Recoveries (131,265) 237,932 1,153,533
LESS: -
26. Copayments - - -
27. Subrogation 29,373 45,407 (299,517)
28. Coordination of Benefits (456,826) (891,847) (914,174)
29. Subtotal (Lines 26 to 28) (427,452) (846,441) (1,213,691)
30. TOTAL MEDICAL AND HOSPITAL (Lines 24 and 24 94,910,241 215,625,394 237,999,572
Administration:
31. Compensation 1,259,060 4,204,053 5,410,126
32. Marketing 61,690 156,063 586,464
33. Interest Expense - - -
34. Premium Tax Expense 1,286,869 3,958,544 4,635,644
35. Occupancy, Depreciation and Amortization 118,442 449,435 810,381
36. Other Administration (Provide detail) 2,783,146 9,144,186 11,441,923
37. TOTAL ADMINISTRATION (Lines 31 thru 36) 5,509,206 17,912,281 22,884,538
38. TOTAL EXPENSES (Lines 30 and 37) 100,419,447 | 233,537,675 | 260,884,110
39. NET INCOME (LOSS) (Line 4 less 38) 268,715 1,542,271 2,598,968

2A




REPORT #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSE
Statement as of September 30, 2005 of UAHC Health Plan of TN Inc

Current Current Year

Line 3 - Other Revenue Period to Date Prior Year
Pharmacy Rebates $0 $2,612  $1,005,989
Administrative Fee Revenue from State 4,489,693 $15,024,204 7,783,041
Revenue from State for Premium Tax 1,286,869 $3,958,544 1,814,383
Miscellaneous Revenue 28,357 $476,407 628,296
IBNR 36,477,000 36,477,000

Total $42,281,919 $55,938,767 $11,231,709

Line 23 - Other Medical and Hospital Services

Other Referral/Specialist Services $5,869,663 $18,365,073  $9,552,532
Physical Therapy - $0 15,863
IBNR 36,477,000 36,477,000 |

Total $42,346,663 $54,842,073 $9,568,395

Line 36 - Other Administration

Accounting Services $49,467 $55,346 $108,563
Legal Services $0 $510 115,136
Professional Services 1,451,799 $3,972,863 4,097,400
Board of Directors' Meetings 22,416 $58,604 80,867
Bank Charges 1,330 $3,391 9,418
Administrative Expenses 164,306 $501,260 1,031,423
Consumables 99,751 $343,154 513,325
Travel & Entertainment 31,311 $124,126 145,750
Other Unassigned 317,267 $1,999,846 2,023,817
Miscellaneous Expense - $0 145,279
Provision for Income Taxes 108,400 $374,992 1,309,400
Provision for Income Taxes of Mgmt company 537,100 $1,710,094 1,339,119

Total $2,783,146 $9,144,186 $10,919,497

2A(cont'd)



Statement as of September 30, 2005 of the UAHC Health Plan of TN Inc

CASH FLOW

© © NS O W=

—_
- o

—
N

Cash from Operations

Premiums COIIECted nEt Of reinsurance AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
NEt inVEStment income AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Miscellaneous income

Cash from Investments
Proceeds from investments sold, matured or repaid:
121 Bonds AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
122 StOCkS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
12.3
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
131 Bonds AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
132 StOCkS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
13.3
134
135
13.6
13.7

Cash from Financing and Miscellaneous Sources

Cash provided (applied):

16.1 Surplus notes, capitalnotes
16.2

16.3
16.4
16.5
16.6

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and17)
Cash, cash equivalents and short-term investments:
19.1  Beginning of year

19.2  End of period (Line 18 plus Line 19.1)

Current Year
To Date

Prior Year Ended
December 31

521,814

477,167

895,742

(374,992)

697,050

(120,740)

(924,089)

641,988

1,819,831

55,062

701,418

(1,169,551)

(209,380)

(1,169,551)

(209,380)

(4,201,089)

(414,240)

Note:

Supplemental disclosures of cash flow information for non-cash transactions:

20.0001.
20.0002.
20.0003.




Statement as of September 30, 2005 of the

UAHC Health Plan of TN Inc

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

! Comprehensive (Hospital & Medical) 4 S 6 7 8 ’ 10 " 12 3
2 3
Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
. ProrYear | 190298 L 190208 |
2 FistQuarter | 190057 L 190057 |
3. SecondQuarter | 131247 31247
4. ThidQuarer | 128518) L 128518 |
5. Current Year 123,518 123,518
6.  Current Year Member Months 1,176,660 1,176,660
Total Member Ambulatory Encounters
for Period:
7. Physican 2889l el
8. Non-Physician 41,491 41,491
9.  Total 300,390 300,390
10.  Hospital Patient Days Incurred 10,982 10,982
11. Number of Inpatient Admissions 2,603 2,603
12.  Health Premiums Written 1,709 1,709
13. Life Premiums Direct |
14. Property/Casualty Premiums Written - |
15. Health Premiums Eaned | b
16. Property/Casualty Premiums Earned |
17. Amount Paid for Provision

of Health Care Services \
18. Amount Incurred for Provision of

Health Care Services 1,709 1,709




Statement as of September 30, 2005 of the UAHC Health Plan of TN Inc

NONE Claims Unpaid (Reported and Unreported)



Statement as of September 30, 2005 of the

UAHC Health Plan of TN Inc

UNDERWRITING AND INVESTMENT EXHIBIT
ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Line
of
Business

Liability
End of
Current Quarter
3 4
On On
Claims Unpaid Claims Incurred
Dec. 31 of During the
Prior Year Year

Claims Incurred
in Prior Years
(Columns 1 + 3)

Estimated Claim
Reserve and
Claim
Liability
Dec. 31 of
Prior Year

10.

1.

12.

13.

Comprehensive (hospital and medical)

Medicare Supplement

Dental only

Vision only

Federal Employees Health Benefits Plan
Title XVIII - Medicare

Title XIX - Medicaid

Other health AAAAAAAAAAAAAAAAAAAAAAAAAA

Totals

Claims
Paid Year to Date
1 2
On On
Claims Incurred Claims Incurred
Prior to January 1 During the
of Current Year Year
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA LIS
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA LIS
o eeateny
(367,488)

(367,488)

(a)

Excludes $







1.1

1.2

2.1

22
3.1

32

5.1
5.2

71
7.2

7.3

74

Statement as of September 30, 2005 of the UAHC Health Plan of TN Inc

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity implement any significant accounting policy changes that would require disclosure in the
Notes to the Financial Statements? Yes[ ] No[X]
Ifyes, explain:
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions
with the State of Domicile, as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[X]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement
of the reporting entity? Yes[ ] No[X]
If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If yes, complete the Schedule Y - Part 1 - organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation)
for any entity that has ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile

00000

00000

00000

00000

00000
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s),
attorney-in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or
principals involved? Yes[ ] No[X]

If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released.
State as of what date the latest financial examination report became available to other states or the public from either the state of

domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the examination

(balance sheet date).

By what department or departments?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable)

suspended or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal,

if a confidentiality clause is part of the agreement.) Yes[ ] No[X]
If yes, give full information

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 9.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated
by a federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the
Office of Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)]
and identify the affiliate's primary federal regulator.
1 2 3 4 5 6 7
Location
Affiliate Name (City, State) FRB 0ocC 0TS FDIC SEC

11



Statement as of September 30, 2005 of the UAHC Health Plan of TN Inc

GENERAL INTERROGATORIES (Continued)

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $
INVESTMENT
11.1 Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No[X]

11.2 If yes, explain

12.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made
available for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
12.2 If yes, give full and complete information relating thereto:

13. Amount of real estate and mortgages held in other invested assets in Schedule BA: $
14.  Amount of real estate and mortgages held in short-term investments: $
15.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
15.2 If yes, please complete the following: 1 5
Prior Year-End Book/ Current Quarter
Adjusted Carrying Value Statement Value
1521 Bonds . $ $
15.22 Preferred Stock $ $
15.23 Common Stock . . . ... $ $
15.24 Short-Term Investments $ $
15.25 Mortgage Loans on Real Estate $ $
1526 AlOther . $ $
15.27 Total Investment in Parent, Subsidiaries and
Affiliates (Subtotal Lines 15.21 to 15.26) $ $
15.28 Total Investment in Parent included in
Lines 15.21t0 15.26 above $ $
16.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
16.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[X]

If no, attach a description with this statement.
17. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant
to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section IV. H-Custodial or
Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
AMSOUTH BANK NASHVILLE TENNESSEE

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook,
provide the name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[ ] No[X]

18.2 If no, list exceptions:

11.1



Statement as of September 30, 2005 of the UAHC Health Plan of TN Inc

SCHEDULE A - VERIFICATION
Real Estate

Year To Date

Prior Year Ended
December 31

s
M =~ o

© o NS O w2

Book/adjusted carrying value, December 31 of prioryear
Increase (decrease) by adjustment

Statement value, current period (Page 2, real estate lines, Net Admitted Assets column)

SCHEDULE B - VERIFICATION
Mortgage Loans

Year To Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prioryear
Amount loaned during period:

Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted Assets column)

SCHEDULE BA - VERIFICATION
Other Invested Assets Included in Schedule BA

Year To Date

2
Prior Year Ended
December 31

Book/adjusted carrying value of long-term invested assets owned, December 31 of prioryear
Cost of acquisitions during period:

Statement value of long term invested assets at end of current period (Page 2, Line 7, Column 3)

2,600,000

2,600,000

2,605,000

2,600,000

SCHEDULE D - VERIFICATION
Bonds and Stocks

Year To Date

2
Prior Year Ended
December 31

N
w N 2o

© © NS R N =

Book/adjusted carrying value of bonds and stocks, December 31 of prioryear
Cost of bonds and stocks acquired
Accrual of discount

Statement value

2,346,897

2,346,898

7,109,551

2,346,897
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Statement as of September 30, 2005 of the

UAHC Health Plan of TN Inc

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book / Adjusted
Carrying Value
Beginning
of Current Quarter

Acquisitions
During Current
Quarter

Dispositions
During Current
Quarter

Non-Trading
Activity During
Current Quarter

5
Book / Adjusted
Carrying Value
End of
First Quarter

6
Book / Adjusted
Carrying Value
End of
Second Quarter

7
Book / Adjusted
Carrying Value
End of
Third Quarter

8
Book / Adjusted
Carrying Value
December 31
Prior Year

BONDS

1.

N o ok N

Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
Total Bonds

4,762,654

4,762,654

PREFERRED STOCK

8.

Class 1
Class 2
Class 3

. Class 4

Class 5
Class 6

Total Bonds & Preferred Stock

4,762,654

4,762,654




Statement as of September 30, 2005 of the UAHC Health Plan of TN Inc

NONE Schedule DA - Parts 1 and 2
NONE Schedule DB - Part F - Section 1
NONE Schedule DB - Part F - Section 2
NONE Schedule S
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Statement as of September 30, 2005 of the

UAHC Health Plan of TN Inc

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only Year To Date

Accident
and
Health
Premiums

Medicare
Title XVIII

5

Medicaid
Title XIX

6
Federal
Employees
Health Benefits
Program
Premiums

7
Life and
Annuity
Premiums and
Deposit-Type
Contract Funds

Property/
Casualty
Premiums

1 2
Guaranty | Is Insurer
Fund Licensed
State, Etc. (Yes or No) | (Yes or No)
1. Alabama AL} NO | NO
2. AMaska AKY O NO | NO
3. Adzoma AZ1 NO | NO |
4. Akansas AR} NO | NO
5. California . CA|  NO { NO
6. Colorado €O} ~NO | NO |
7. Connecticut . CT| NO | —NO
8. Delaware  DE| NO | NO
9. Dist Columbia  DC} ~NO |~ NO
10. Florida . FLj  NO | NO _
. Georgia . GA| NO | NO _
12 Hawail  HL} O NO 1 NO
13 Idaho ] D} . NO . NO
14 Minois ] IL} . NO .  NO .
15. Indiana | INJ . NO | NO
6. dowa ] A} NO |  NO
17. Kansas . KS|  NO | NO
18. Kentucky . KY} NO | NO
19. Louisiana . LA NO | NO
20. Maine . ME]  NO | NO
21. Manyland  MDI  NO | NO
22. Massachusetts  MA]  NO | NO
23 Michigan . M NO | NO
24 Minnesota . MN} NO | NO
25. Mississippi . MS|  NO | NO
26. Missouri . MO|  NO | NO
27. Montana —  MT} NO | NO |
28. Nebraska . NE] NO | ~NO
2. Nevada . NV] NO | NO
30.  NewHampshire NH| ~NO |~ NO .
31 Newlersey . N NO | ~NO
32. NewMexico . NM}  NO | —NO
33 Newvyork . NYl NO | NO
34. North Carolina  NC| ~—NO | —NO .
35. NorthDakota  ND| ~NO | —NO .
3. Ohio .. OHI NO | NO
37. Oklahoma  OK| ~NO | —NO .
3. Oregon . .. OR| NO | —NO
39. Pennsyvania  PA}  NO | NO
40. Rhodelsland Rl ~NO |~ NO
41. South Carolina SC| ~NO |~ NO
42. SouthDakota 8D}  NO | ~NO
43. Temessee . IN| NO | NO
44 Texas . IX| NO | NO
4. Ueh o UT}  NO f NO
46. Vermont VI NO | NO
47 Virginia VAL NO | NO
48. Washington WA} NO | NO
49. WestVirginia . WV| ~NO | NO _
50.  Wisconsin . WL} NO | NO
St Wyoming . WYl NO | NO
52.  American Samoa AS| NO | NO
53. Guam .. GU]  NO | NO
54 PuertoRico PRI NO | NO
5. US.Virginlslands VI NO ] NO
56. Canada . .. CN) ~ NO | NO _
S7.  Aggregate otheralien  OT| XXX | XXX
58. Subtotal | XXX XXX

59.  Reporting entity contributions

for Employee BenefitPlans | XXX ] XXX

60. Total (Direct Business) XXX @@ 0

DETAILS OF WRITE-INS

5701 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5702 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5703 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5798. Summary of remaining write-ins for Line 57 from overflow page

5799. Totals (Lines 5701 through 5703 plus 5798) (Line 57 above)

(a)

Insert the number of yes responses except for Canada and other Alien.
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Statement as of September 30, 2005 of UAHC Health Plan of Tennessee, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

United American HealthCare
Corporation

United American of Tennessee, Inc.
A Tennessee corporation
(100% ownership)

UAHC Health Plan, Inc.
A Tennessee corporation
(100% ownership)




Statement as of September 30, 2005 of the UAHC Health Plan of TN Inc

OVERFLOW PAGE FOR WRITE-INS
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Statement as of September 30, 2005 of the UAHC Health Plan of TN Inc

NONE Schedule A -Part 2 and 3
NONE Schedule B - Part 1 and 2
NONE Schedule BA - Part 1 and 2

EO01 - E03



Statement as of September 30, 2005 of the

UAHC Health Plan of TN Inc

SCHEDULE D - PART 3
Show All Long-Term Bonds and Stock Acquired by the Company During the Current Quarter

1 2 3 4 5 6 7 8 9 10
Number Paid for NAIC Designation
CusIP of Shares Accrued Interest or Market
Identification Description Foreign Date Acquired Name of Vendor of Stock Actual Cost Par Value and Dividends Indicator (a)

3128X04M8  |FEDERALHOMELOAN | |0926/2005 |AMSOUTHCAPITALMARKETS | ... | . 9562 100000000 . . 16010 .
31331QJH1 |FEDERALHOMELOAN ... .|0926/2005 AMSOUTH CAPITAL MARKETS .\ ... f.............99218 1,000,00000) ... 152890
31330XM35 . |FEDERALHOMELOAN . . .. ... .| |0926/2005 . AMSOUTH CAPITALMARKETS . .\ .. ... 973438 .. 1,000,00000) ... 7644
3136F6SL4 |FEDERALHOMELOAN ... |.........................|0926/2005 AMSOUTH CAPITAL MARKETS . . .\ ... \...........96%9%4 91500000 8910 . . . .
3136F6TV1 . |FEDERALHOMELOAN ... .|0926/2005 AMSOUTH CAPITAL MARKETS . 998128 1,000,00000) . TATT

0399999 Total Bonds U. S. Government | XXX 4,851,370 4,915,000.00 55,030 XXX

6099997 Total Bonds Part 3 | XXX 4,851,370 4,915,000.00 55,030 XXX

6099998 Summary Item from Part 5 for Bonds XXX XXX XXX XXX XXX

M
6099999 Total Bonds XXX 4,851,370 4,915,000.00 55,030 XXX
7499999 Totals 4,851,370 XXX 55,030 XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues 0



Statement as of September 30, 2005 of the . UAHGC Health Plan of TN Inc

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter

! 2 3 4 5 6 7 8 o 10 Change in Book/Adjusted Carrying Value 16 R 18 19 2 2 2

1 12 13 14 15

F Current Bond NAIC

0 Prior Year's Book/ Interest/ Desig-

r Number Year Current Other Total Total Adjusted Foreign Stock nation

e of Book/ Unrealized Year's Than Change Foreign Carrying Exchange Realized Total Dividends or
CUSIP i Shares Adjusted Valuation (Amort- Temporary in Exchange Value at Gain Gain Gain Received Market
Ident- g Disposal Name of of Consid- Par Actual Carrying Increase/ ization)/ Impairment B./A.C.V. | Changein Disposal (Loss) on (Loss) on (Loss) on During Maturity Indicator
ification Description n Date Purchaser Stock eration Value Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. Date Disposal Disposal Disposal Year Date (a)

(@) Forall common stock bearing the NAIC market indicator "U" provide: the number of such issues 0



Statement as of September 30, 2005 of the UAHC Health Plan of TN Inc

NONE Schedule DB - Part A and B - Section 1

NONE Schedule DB - Part C and D - Section 1

E06 - EO7



Statement as of September 30, 2005 of the

UAHC Health Plan of TN Inc

SCHEDULE E - PART 1 - CASH
Month End Depository Balances

Depository

Rate
of
Interest

4
Amount of
Interest
Received
During Current
Quarter

5
Amount of
Interest
Accrued at
Current
Statement Date

Book Balance at End of Each
Month During Current Quarter

First Month

7

Second Month

Third Month

AMSOUTH BANK HMO OPERATING . MEMPHISTN
AMSOUTH BANK ASO OPERATING ... MEMPHISTN
TRI-STATE BANK CHECKING ... ..., . MEMPHISTN .
SUNTRUST .. ... ... MEMPHISTN .
MEMPHIS FIRST COMMUNITY . MEMPHISTN
CAPITAL ONE MONEY MARKET. .. ... .MEMPHISTN .
STATE FARM MEMPHIS TN

(see Instructions) - Open Depositories

0199999 Total - Open Depositories

(see Instructions) - Suspended Depositories

0299999 Total Suspended Depositories

0399999 Total Cash on Deposit

0499999 Cash in Company's Office

0599999 Total

6,694,514

3,157,741

952,387

EO08




Statement as of September 30, 2005 of the

UAHC Health Plan of TN Inc

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1

CcusIpP
Identification

Description

4

Date Acquired

5

Rate of Interest

6

Maturity
Date

7

Book/Adjusted
Carrying Value

8

Amount of Interest
Due and Accrued

9

Gross Investment
Income




Statement as of September 30, 2005 of UAHC Health Plan of Tennessee, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1 2 3 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0499999 Premiums due and unpaid from Medicaid entities 1,239,598.00 1,239,598.00
0599999 Accident and health premiums due and unpaid (Page 2, Line 13.1) 1,239,598.00 1,239,598.00




Statement as of September 30, 2005 of UAHC Health Plan of Tennessee, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 2 3 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
DUE FROM STATE 34,028.00 34,028

0499999 Receivables not individually listed

0599999 Health care receivables 34,028 0 34,028
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Statement as of September 30, 2005 of UAHC Health Plan of Tennessee, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1

Name of Affiliate

1-30 Days

3

31 - 60 Days

4

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7
Current

Admitted
8
Non-Current

United American of Tennessee, Inc.

0199999 Individually listed receivables

0299999 Receivables not individually listed

0399999 Total gross amounts receivable
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